Introduction.
Listing a patient for a nasal surgery, be it a 'Closed' septoplasty or Functional endoscopic sinus surgery (FESS) has always been a clinical decision taken by the attending surgeon. Although in most instances clear indications exist for surgical intervention, there are times when this is unclear. Supportive evidence to help the clinician make the right surgical decision in these circumstances is vital.
We hope to find the magic number (SNOT 22 score) for each surgery which will support the clinical decision taken by the treating physician when listing a patient for surgery.
We also aim to prove that the improvement in SNOT 22 scores following surgery further reinforces that the correct surgical decision has been made with regard to surgery.
Literature review
SNOT 22 is an ENT UK CAPAG (Clinical Audit and Practice Advisory Group) approved patient reported outcome measure and is routinely used in clinical practice to highlight the impact of nasal disease and to measure the effectiveness of surgical intervention 1 . The questionnaire consists of 22 questions and are grouped as questions pertaining to nasal symptoms, ear symptoms and independent variables respectively. It has also been used to predict postsurgical improvement in patients with chronic sinusitis 2 . Most recently it has been used to evaluate the success of FESS and septoplasty surgery 3 . It has also been used as supportive evidence for treatment of Rhinosinusitis 4 . However its usage as a tool to support a surgical decision/ intervention has rarely been documented.
Indications for individual nasal surgeries are varied from one standard text to another. Below are some of the indications obtained from standard text 5, 6 . 
ESS (Endoscopic Sinus

Material and Methods
A prospective observational study was planned on randomly selected patients undergoing nasal surgery at Warwick hospital from the 1 st of June to the 31 st of August 2015. Ethical approval was obtained from the ethics committee of Warwick hospital and a research number was obtained.
The selected patients were registered into the study in accordance with the inclusion and exclusion criteria listed below.
• Inclusion Criteria When these results were analysed alongside post-operative values, patients undergoing FESS combined surgery showed a mean improvement in scores of 26.34 (P < 0.04). This was in contrast to patients undergoing septoplasty and septoplasty combined procedures which only showed improvement in scores of 7.5 and 1.6 respectively. The latter had P values of more than 0.04 making the improvement observed statistically insignificant. (Refer Table 2 )
Discussion
When listing a patient for interventional nasal surgery in addition to his Sino nasal symptoms is important to consider imaging results as well. This may be in the form of a CT nose and paranasal sinus or an MRI of the sinuses. There are various scoring systems with regard to these im-aging systems 7 . They can be utilized when making a clinical decision with regard to interventional surgery. However on certain occasions a CT scan alone may not be conclusive enough to warrant intervention. It is on this occasion that the clinician is faced with a dilemma of whether to proceed with the surgery or not.
It is quite clear from the data presented that a number/score can be obtained preoperatively by simply administering a SNOT 22 questionnaire and this can be used to support clinical decision-making when considering treatment options. With reference to Table 1 and taking into consideration the standard deviation we believe that a patient scoring above these numbers would benefit from the below mentioned interventional surgery. Although this would be true for FESS and FESS combined surgery we don't believe application of the scores would be feasible for septoplasty and septoplasty combined surgeries given the relatively high P values. It is interesting to note that patients listed for septoplasty and septoplasty combined procedures scored significantly less when compared to other surgical procedures. Admittedly the patient numbers undergoing these procedures were relatively low when compared with the other procedures listed as well.
We would like to reiterate that the scoring system is not an alternative to performing a thorough clinical evaluation of the patient but merely an adjunct to support one's clinical decision. Diagnosis of sinusitis is still based on satisfying the EPOS 2012 criteria 8 and proceeding accordingly.
Key Messages
Preoperative administration of a SNOT 22 questionnaire can help with making a decision when considering surgical intervention in a patient with persistent nasal symptoms. This can mainly be applied to FESS and FESS combined procedures. If a patient scores more than 43 on his preoperative assessment he may require some sort of surgical intervention in the event medical management has not been successful.
Preoperative SNOT 22 scores should not be used as supportive tool when listing patients for septoplasty and septoplasty combined surgeries. 
